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Thia is a Report of & Complaint Investigation CO00  Steritech has heen providing 4/4/2015
cendusted on May 12, 2015 oy Greg Cates and
Bill Bryant, Heat and chemical treatments,

Records indicate this facility was first icensed or

submitted for icensure on 12/01/1986 as a HA,

| The facility is currently licensed for 142 with 3 64 |
Bed Speclal Care Unil. Therefore the facllity was

surveyed for conformance with the applicabla

portions of the 2005 Rules for Licensing of Adult ‘

Follow- ups are continuing.

| Care Homes of Seven or More Beds and

| applicable partions of the 1978 (Revision 5}

| Edition of the Morth Carolina Building Code(s),
Institutional Occupancy and the 1384 Rules for |

| Lizensing of Adult Gare Homes of Seven or Mare

! Beds in effect at the time of initial licensure, |

I

| An ananymous complaint was recefved alleging

. the following: |
1= There are bed bugs present in the facility,

. &- The facility has been self-treating, |

| Based on abservations and intaniews the |
complami is SUBSTANTIATED.

C 1Eﬁi Housekaeping-Maintained Free of Hazards | © 166
SECTION 0300 - PHYSICAL PLANT [
104 MCAC 13F 0308 HOUSEKEEFING AND |
| FURNISHINGS |
{a} Adult care homes shal: [

|

I

|

All excessive clothing will be 711042015

(3 be maintained In an uncluttered, clean and Be stored in sto Fage ar
orderly manner, fres of all obstructions and
harards;

&) This Rule shall apply to new and exisling
i facilities,

. This Rule is not met as evidenced by;
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Famllies will take home

| them,
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| maintain the facility in a clean manney,

| inchede bul nal limited to:
| 1= Raom 210

2= Room 203

3- Boam 205

in orger to aid in the datection of pasts,

persannel o discover or moniter reoms
previously khow to have bed buge.

. passible outbreak recurrence,

- 1. Based on observations, the facility has falled to

a- Live bed bugs and/ or signs of bed bugs were
faund present in the following resident roems, lo

b-The rooms are in need of a thorough clea nimg

| 2- Based on observations, the facility has failed to
| maintain preventative measures that would afiow

- In several reoms that have been recently
trealed for bad bugs, there were not preventative
| measures idenfified regarding discovery of any
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Continued From pag Upan residents returning 5/1/2015

Fram home visits, residants
will shower and receive clean
clothes, all clothes returned
will be dried, launder

and dried again.  Furniture

will net be allowed to be brought ta |
the facility from home. Limited |
clathes, will be accepted ‘
for donations. All donations will |
be taken thru a three step laundry |

process, |

Daily bed checks for signs of bedbugs
Will be done, any signs

will be reported immediately 1o

ED. & log will be kept of sighting

and corrections, |
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